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The NHS: Celebrated and damned
The editor of the Journal of the Royal Society of Medicine, Kamran Abbasi, has invited readers to respond to his editorial in the July issue of the JRSM. 1 He admits to being confused by the contrary voices regarding the state of the NHS. The best in the world and admired by everyone or a sinking ship exsanguinated by lack of funds? Not so very long ago this year, I attended a meeting at the RSM consisting of an audience of doctors and lawyers and a faculty similarly composed. The state of the NHS entered the discussions with much the same contrary opinions.
Aneurin Bevan, it is said, believed that if the creation of the NHS in 1948 or thereabouts would result in a fit population of the United Kingdom, then the cost of healthcare would stabilise at affordable levels. Unfortunately, however well-intentioned and altruistic the Minister might have been at the time, history has shown us that the demand for healthcare has grown logarithmically and inexorably over the years since its inception.
One might well enquire whether the concept of a health service that is available 24 h a day, seven days a week, to any member of the public at no direct cost (apart from the later introduction of prescription charges) for whatever treatment that might be desired or required is unlikely to pass the test of any hardnosed member of the Dragon's Den or any responsible corporate body.
The hard and realistic facts are that the population is living longer (despite a tendency to shorten life expectancy by lack of exercise, excess of food, alcohol and tobacco), modern medicine grows ever more complex and expensive, but the funds available to support the service are derived from general taxation. It seems likely that at some point, perhaps very soon, the NHS will simply run out of money. There has to be an alternative model but the political fallout is almost certainly going to be unacceptable to any political party that wishes to govern this country.
The answer it seems, subject to the reality detailed above, may be an insurance-based system matched by a corresponding decrease in the overall amount of general taxation, currently around £110 billion allocated to the NHS or £1600 per person.
The French have a healthcare system which appears to have the support of the public. Funds are deducted at source from wages and salaries and supplemented by mutual societies for additional services not available from the State.
Would all this work in Britain? We are by all accounts more reasonable than the French in our demands upon the State. This is the nettle which has to be grasped at some point. It is the elephant in the room.
I confess that I do not have the answer. But I think we have to talk about it more openly than we do at present. A previous health minister is said to have averred that she would not meet or discuss with any group that even used the word rationing. But in the face of growing demand and ever more expensive treatment options some way forward has to be found in the present impasse.
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